
City of Milford
     745 Center Street, Suite 200, Milford, OH 45150  _ www.milfordohio.org

Application for Conditional Use

Name(s) of Applicant: _______________________________________________________

Address:  _______________________________________________________

 _______________________________________________________

Telephone Number: ________________________________________________________

Name(s) of Owner:     ________________________________________________________
(if different from applicant)

Owner’s Address: ________________________________________________________

________________________________________________________

Property Address (if assigned):_________________________________________________

Property Parcel ID number:____________________________________________________

Zoning of Property:__________

Proposed Use: ______________________________________________________________

Lot Size:  ___________        

General Administration
              (513) 831-4192
       (513) 248-5096 Fax

 



Provide a brief statement explaining how the proposed Conditional Use relates to the health,
safety, convenience, comfort, prosperity or general welfare of the people of the City of Milford
and how the proposed use is in conformity with good zoning practice (use a separate sheet if
necessary):
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Along with this application you must include the following:

1. A site plan of the property for the proposed Conditional Use.

2. A copy of the appropriate map on file with the County Engineer sufficient to show all
properties within 200 feet of the exterior boundaries of the property for which the
Conditional Use is proposed.

3. A list of names and addresses (obtained from the County Auditor) of all property owners
who own property lying within 200 feet of the exterior boundaries of the property for
which the Conditional Use is proposed.

4. A check made out to the City of Milford in the amount of $300.00

(Office Use)
Application checked __________   Fee received __________


